Substance abuse is a serious problem in the workplace which costs employers millions of dollars each year in both direct and indirect costs. This cost is in addition to the human pain and suffering which exists for the individual addicted to drugs or alcohol and for his or her family. This article addresses the specific problem of substance abuse in the Vietnam veteran.
Substance abuse in the workplace is an occupational health problem of . enormous proportions. Alcoholism is the leading health problem in America today (Kaplan & Sadock, 1985) and costs American business billions of dollars each year in direct costs, and additional billions in indirect costs including absenteeism, lowered work efficiency and industrial accidents. The costs associated with abuse of other drugs are somewhat less but are clearly substantial and compound the occupational problem of alcohol abuse.
Substance abuse in Vietnam soldiers, sailors, airmen, and marines was well documented and highly publicized during the Vietnam war. The use of alcohol was ubiquitous and misuse of marijuana, opium, and heroin was common. All of The "happy hour" originated in the military and it was common for GIs to spend virtually all of their off-duty hours drinking with their peers. these drugs were readily available to the combat serviceman. Alcohol in particular was sanctioned by the military and its use was encouraged by subsidized prices for alcohol in the exchanges and service clubs. The "happy hour" originated in the military and it was common for Gis to spend virtually all of their offduty hours drinking with their peers in their respective "clubs." This practice was reinforced by the behavior of segregating personnel by rank with officers drinking only with officers, senior enlisted with other senior enlisted personnel, and "first-timers" with other young enlisted personnel. The clubs provided haven and sanctuary for war weary servicemen and intoxication provided some escape, however transitory, from the fact that one was far from home fighting an unpopular war with unclear objectives and oftentimes seemingly incompetent leadership. Illicit drug use provided a similar escape and, in addition, it became a bond between young enlisted men and served as a means of providing a common identity which set them apart from "lifers" (career enlisted personnel) and officers.
Unfortunately, many of the maladaptive substance use patterns established in Vietnam persisted when veterans returned to the states and were discharged from the military. Veterans who had been drafted and who were cynical about the war and its purpose remained embittered; those veterans who had enlisted in the early war years, believing in the importance of the war and its relevance to American life, frequently became disenchanted and angry as they realized that there was no true appreciation for their valor. In fact, real hostility was frequently encountered by those individuals who believed the war to be immoral and unjust.
The combat veteran in particular was likely to experience multiple problems with readjustment to civil· ian life. Vietnam veterans were found to have a 23% higher suicide rate than age matched controls and combat veterans have higher rates of divorce and unem-ployment and encounter more legal problems. Fifty-five percent of all outpatients treated in Veterans Administration hospitals for drug dependence are Vietnam veterans (Keltner, Doggett & Johnson, 1983) .
Veterans returning from previous wars have encountered similar problems; however, in manyways the Vietnam experience was unique. Mullis (1984) listed seven idiosyncrasies of the Vietnam war which contributed to the readjustment problems of the returning veteran. These idiosyncrasies include the fact that the war was protracted (1964 thru 1975) although never declared, the presence of unconventional guerrilla warfare tactics (e.g., mutilation, the presence of women and children snipers), the use of new technologies such as napalm and Agent Orange, the use of a frequently inflated "body count" as an index of success, the frequent rotation of personnel which prevented the development of unit cohesiveness, and the rapid transition from combatant status to civilian status for many veterans. In addition, the war was fought by teenagers: the average US combatant in Vietnam was only 19 years old.
Many of these factors no doubt contributed in manycases to the development of post-traumatic stress disorder (PTSD), a condition officially recognized by the American Psychiatric Association and the Veteran's Administration following the 1980 publication of the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III). The diagnosis of post-traumatic stress disorder requires the existence of a recognizable stressor, the experience of reliving the trauma (e.g., through intrusive recollections or dreams), evidence of psychological numbing, and two of six specific symptoms (e.g., exaggerated startle reflex, sleep disturbance, survivor guilt, impaired concentration, etc.).
Attempts to treat PTSD have included methods from entire the therapeutic spectrum. Psychopharmacological intervention is sometimes helpful since veterans with PTSD have been shown to display extreme autonomic reactivity to auditory stimuli in the laboratory (van der Kolk, 1983) . Perhaps part of the appeal of alcohol for the PTSD veteran is that it will temporarily dampen autonomic arousal and suppress nightmares. Some promising results have been obtained with beta-adrenergic blocking agents like propranolol • Evidence of drinking either on the job or before coming to work zodiazepines are usually contraindicated for the treatment of traumatic war stress since they interfere with REM sleep and with those adaptive functions necessary for successful coping (Walker, 1982) . Traditional insight oriented psychotherapy is usually of little value in eliminating or ameliorating the symptoms of PTSD but marked benefit may result from more behavioral approaches such as implosion therapy
Although not required for the diagnosis of PTSD, alcohol or other substance abuse is almost always a part of the presenting picture in the combat veteran who experiences post-traumatic stress. Manyveterans will use drugs (most typically alcohol) to self-medicate and as a means of combating the anxie~intrusive thoughts, and nightmares which accompany PTSD. This pattern of using alcohol or other drugs as anxiolytic agents for stress management was frequently initiated while in the service.
Unfortunately, as tolerance develops, increasing amounts of the drug being abused will be required to achieve the desired effects with predictable effects on job performance and interpersonal relationships. Manyveterans who experimented with various drugs in Vietnam attempt to control their drinking by substituting other drugs with similar sedative properties (e.g., marijuana); this is typically ineffective and may lead to an exacerbation of symptoms and the need for increased alcohol usage (Jelinek & Williams, 1984) . Alcoholism eventually results.
The Vietnam veteran who is alcoholic or who has similar substance abuse problems is often suspicious of organized bureaucracies like the Army and the Veteran's Administration; this distrust may generalize to health care organizations and structured intervention efforts. In addition, the veteran may feel isolated and different from other individuals with substance abuse problems who have not experienced combat.
It is imperative that the occupational health nurse be sensitive to the likelihood of substance abuse problems in employees with a history of combat service. Unfortunately, this information is often not requested or recorded in personnel records and many veterans will be reluctant to discuss their war experiences. However, a positive personal relationship with a veteran employee may help establish a foundation for a relationship in which the veteran will feel comfortable discussing his concerns about substance abuse. In addition, it is important to be alert to classic signs of alcoholism/drug abuse in all employees. These signs include absenteeism, tardiness, hypersensitivity to criticism (and especially criticism of drinking behavior), poor job performance, frequent sick days, impaired relationships with co-workers, and evidence of drinking either on the job or before coming to work.
When taking a history, the occupational nurse can inquire about increasing tolerance for drinking, any awareness of the employee that he continues to drink after others have stopped, employee preoccupation with drinking, memory lapses and blackouts after drinking, and the presence of solitary or early morning drinking. In the case of the veteran employee, it will be especially important to assess the possible presence of post-traumatic stress disorder and the likelihood that the veteran is drinking or abusing other drugs as a way of coping with PTSD symptoms. Drinking maywell be a way of defending against depression or guilt or a means of avoiding the hard work of dealing with unresolved grief.
If there is evidence of PTSD, it is unlikely that treatment aimed solely at modifying maladaptive patterns of substance abuse will be effective in returning the veteran to a more functional state. The veteran may be willing to pursue treatment through the Mental Hygiene Clinic at a nearby Veteran's Administration Hospital. If this is not available, or if the veteran is unwilling to consider this option, referral to a vet-It is imperative that the OHN be sensitive to the likelihood of substance abuse problems in employees with a history of combat service.
erans outreach program may be helpful. These organizations were developed by the Veteran's Administration specifically to reach Vietnam veterans who were not being adequately served by traditional VA programs. The professional and lay staff of these centers are familiar with the wa~the jargon used by veterans and the issues confronted by the returning veteran. They will have had experience working with both PTSD and substance abuse and may be especially helpful in treating the veteran who self-medicates with illicit drugs. Treatment typically involves individual sessions with a counselor combined with frequent group therapy work and "rap" sessions with other veterans who have experienced similar problems.
In summary, it is critical that the occupational health nurse be sensitive to the special problems of the Vietnam veteran and appreciate that substance abuse may oftentimes be symptomatic of core psychiatric problems such as post-traumatic stress disorder. Referral to specialty programs which specifically target the Vietnam veteran offer the greatest likelihood of success in teaching the veteran employee to control his or her drinking/drug taking behavior and to find more adaptive means of controlling or eliminating the combat related stressors which continue to disrupt his life.
